MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEFPARTMENT OF PUBLIC HEALTH AND WELFARE é

Registration Distriet No. _____ — _Primary Registration District N .
DO NOT WRITE .
ON THIS STUB AMENDED o3
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If instinution: Residence befors
2. COUNTY Lawrence County o state Missalri b couny Lawrence admission)

VS 300
Rev. 4/59

b. COHI-!Y (If outside carporate limits, give TOWNSHIP anly] Length of stay in 1h c. CITY {nside Limits
ool Urrionvitle R OR 1
TOWN I\A-urora JRTienville 4 days TOWN Marionville Yes O No [X
c. FULL NAME OF {If NOT in hospital, give location) Inside Limita d. STREET {If outside, give |ocation) Reside on Farm

HOSPITAL
TN, Aurora Comnunity Hospital|veln men ADORESS  pPural Route 1 Yo X No [

'D5
2n 5 5m

DATE AMENDED

3. NAME OF PiCEASED First Middle Last 4. DATE Month Day Yaar
{Typo or print) Elmer Charles Wiles pearn  November 21, 1963

5. SEX 4. COLOR OR RACE 7. Married [] Never Marrled (] |8. DATE OF BIRTH | ¥- AGE [last birthday) | IF UNDER | YEAR | IF UNDER 24 HR
Male white Widowed oivereed O |OcCLE 24,1878 85 Montha | Days | Hours | Min.

10a, USUAL OCCUPATION {Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City end state or country) | 12 ﬁl'l éENA.OF WHATYT COUNTRY

during most of working Jifa, a if retired} Bi 1 11i ings, Missour 1
Faxmer & stock dealer
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Lankford Wiles Fanny Parks Maggie Wiles
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Addrens

Yes, no, or unk If yes, gi datos of servi i ; i
(¥es, no, or unknowa) | (1f yes, giue war o dates of sarvice) Bob Vliles, Rt. #1 Marjonville, Mo.

18. CAUSE OF DEATH (Enter only one csuse per line for {a), (b), and (e} INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET, AND DEATH

IMMEDIATE CAUSE (a) -\: \mm

=
4
w
=
S
Q
o]
o

Conditions, If any, DUE TO {b)
which gavea rlse fo
sbova causa |a),
stating the under-
lying cause last. DUE TO (¢}

= PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related ta tha terminal PART 11l. \f deaceased was female was

disease condition given in PART | (a) there a pregnancy in lost 90 days.
_mnw\ l ] Yes I O Ne J O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20k, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
PERFORMED? - O m} (w]
YES [ NO

20c. TIME OF Haur Month, Day, Year
INJURY a.m.
p.m.

20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or sbout homa, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK ] farm, factory, street, office bldy., erc.)
NOT WHILE AT WORK [ Ny

™~
21. 1 attended the deceased |romm__ " lo&)&%—-md Last uw@liw on \\\‘\—\‘h\,

Death occurred at 4 H 23 Pe —m on the date o8 shove, and 1o the best of my knowledge, from rhe\au.es stated.

22a. SIGNA {Dagrea or title) 22b. ADDRESS : 22\c\DATE S
23b, DATE s Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATIORN (City, town, or county) (Stare)

Z3a. BURIAL, CREMATION

%?fk‘l‘imm Nov. 24, 1963| 0dd Fellows Cemetery Marionville, Missouri 4 /

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG, |26. REGISTRAR'S SIGNATURE

Bradford-Surridge, Marioftgille, Mo. A7~234 3 A s 54‘ o 4 z
N -[Licensed Embalmer’s Statmment on Reverss Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

O
ITEM NO
BY AFFIDAVIT OF




88 903

STATEMENT. 8Y LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

e ——————

el B . tudent Embalmer. No.

or by

re

working under my personal supervision, , j .
Student” ST S Signed%»z : q» - 4 4(/%

Signatura of Studant Embalmer
Licensed Embalme; No. ‘7L é ff -
. ’ "
P. 0. Addresf//,//M #]o.

7

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure ta comply

with the above constitutes grounds for revocation of license).
1§ embalmgd by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.

. LY




